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_ Substitute for Foro PT04i7fi 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

\vv\uniu a; 
. NUMBER EXTRA 

1 BASIC FEE 



1 SEARCH FEE 
|.(37CFR.116(k). <}),Of(m)) 



1 EXAMINATION FEE 
1 (37 CFR 1.16(0), <p). or (q)) 



1 TOTAL OAIMS 
j (37 CFR 1/16(1)) 

^ minus 20 « 

* 

[ INDEPENDENT CUIMS 
1 (37 CFR tl6(h)) 

3^ mlnus3 = 


APPLICATION SIZE 
FEE 

(37CFR1.1€(s)) 

If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($126 for small enOty) for each 
additional 60 sheets or fraction (hereof. See 
35 U.S.C. 41(a)(1)CG) and 37 CFR 1.16fs). 

MULTIPLE DEPENDENT OLMM PRESENT (37 CFR 1.160)) 


SMALL ENTITY OR 


If the difference in ojlumn 1 is less than zero, enter "XT In columri 2. 
APPLICATION AS AMENDED - PART It 

III' 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


OR 


_£ipL 

ml 


TOTAL 


(Column 1) 


(Column 2) 


1 < 


CLAIMS 
REMAINING 

/VF7ER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16^3) 

■ (/> 

Minus 



ENC 

fS7Cmt.1€(h}) 


Minus 




AppTicalion Size Fee (37 CFR 1.l6(s)) 


RRST PRESe^^•ATIOt^ OF MULTIPLH OEPENOE^fT CU4M . <37 CFR 1.16©) 



(Column 1) 


(Column 2) 

(Column 3) 

;ntb 


ClAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

07 C*=R 11^)) 


Minus 

«« 

s 

ENC 

Indiepcodent 

(37 CFR t.1€(»vj} 


Minus 

•MM 

s 


Application Size Fee (37 CFR Lie<s)) 

< 

F(RST.PRESEKTAHON OF MULTIPLE DEPENOE!^ CLAIM (37 CFR 1.t€0)) 


SMALL ENTITY 


OR 


RATE($) 

ADDI- 
TIONAL 
FEE ($) 

X . 


X = 






TOTAL 
ADO^FEE 




RATE($) 

ADDI- 
TIONAL 
FEE($) 



X 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


RATE.($) 


TOTAL 
AdO'L FEE 


ADDI> 
TIONAL 
FEE($) 


OR 


OR 


RATE ($) . 


TOTAL 
ADD'LFEE 


ADDI- 
TIOfNlAL 


. u ^" ^ 2, write -O" in column 3 

* un^^^^^ ^y^^^^ Previously Paid For IN THIS SPACE is less than 20, enter -20" 
TU -o ? ^^^^^^ Previously Paid For IN THIS SPACE is less than 3. enter -3" 
I i " : ! ^ . ^""^^^^ P^^v^o"^<y Paic^ fTotal or I ndependent) Is (he highest number found in the appropriate box i n column 1 
in^s coiiedion of mfonnation is requtred fay 37 CFR 1.16. The infonnation is required to obtain or retain a t^ne fit by the public which \^ in r,\. /.oH k u 

Se?<! TnV !;'^"''^'^"'""' C^T'"^' ^«'<«"<^"^. VA 22313-14S0. DO NOT SEND FEES OR COMPLCTED fS TO Ih^^^^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. v^uwrLcituhUKMSTOTHIS. 

If you need assistance In compleling the form, call 1-e00-PrO-9199 and select option 2 


